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Abstract
Novice certified registered nurse anesthetists (CRNA) are responsible for precepting student registered
nurse anesthetists (SRNA) while simultaneously caring for patients in the operating room (OR). SRNAs
rely on CRNAs for the majority of clinical training by preceptorship. Well-defined best precepting
practices do not exist. The ability to teach others is a learned skill, and the lack of such skill can lead to
undue stress for both the novice CRNA and the SRNA. This may lead to reduced job satisfaction of the
CRNA and diminished educational experience of the SRNA. The primary purpose of this Doctor of
Nursing Practice (DNP) project is to create an educational intervention for novice CRNAs who have yet
to precept. The intervention will utilize educational modules with role-play videos to describe evidenceguided best practice strategies for novice CRNA preceptors.
Keywords: certified registered nurse anesthetists (CRNA), novice, preceptor, preceptorship,
student registered nurse anesthetists (SRNA), teaching strategies
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The Creation of an Evidence-Based Educational Intervention for Preceptor Development of the
Novice Certified Registered Nurse Anesthetist
Intensive clinical training is so paramount to nursing such that Florence Nightingale
recommended it to be the center of nursing education (Sedgwick & Harris, 2012). The Council on
Accreditation of Nurse Anesthesia (COA) requires SRNAs have a minimum 2,000 hours of anesthetic
cases involving clinical supervision, or direct oversight from at least one CRNA or physician
anesthesiologist. It is required that supervising providers must be “institutionally credentialed to practice
and immediately available for consultation” (Council on Accreditation of Nurse Anesthesia Educational
Programs [COA], 2021). There are no further requirements, guidelines, or suggestions for precepting
methods nor further educational requirements beyond those professional licensures that enable one to be
a preceptor. SRNAs primarily rely on CRNAs, and less commonly anesthesiologists, for clinical
training. The unique relationship stemming from this clinical supervision requirement is referred to as
clinical precepting; licensed professionals who serve not only as supervisors for SRNAs during direct
patient care, but also as one-on-one teachers, mentors, and role models.
There is no standard requirement for CRNAs to receive instruction on how to be a preceptor
(Easton et al., 2017). Franklin (2017) explained that graduates are required to be able to teach others, yet
without standardized evidence-based methodologies this process may be highly variable. The only
recommendation from the National Council of State Boards of Nursing (NCSBN) is for clinical
preceptors to be educated at the same or above the level of the student (National Council of State Boards
of Nursing [NCSBN], 2008). This will become increasingly less possible as educational requirements
for CRNAs have advanced. Since 1990, CRNAs have been mandated to have a master’s degree as the
minimum degree of entry into the profession and starting in 2025 a doctoral degree will serve as the
minimum education level (Horton, 2007).
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Ward and McComb (2017) argue that precepting should be a formalized process with
appropriate resources for developing and delivering preceptor training to ensure continuity and accuracy
in education. Preceptors have an ethical responsibility to prevent patient harm while the patient is under
the care of a student. Awareness of this responsibility is significant because it directly affects patient
safety (Earle-Foley et al., 2012). Precepting CRNAs are accountable for assessing, monitoring, and
educating SRNAs while ensuring appropriate anesthesia care is delivered to patients and avoiding
potential errors or harm. Without formal evidence-based training, no guiding principles are readily
available for preceptors to apply as best practices.
A review of current literature exposed numerous gaps in research in the realm of the
preceptorship model for nurse anesthesia education. From anecdotal reports many CRNAs precept
SRNAs; but the percentage, duration, perceptions, and needs of CRNAs who precept are not reported.
Little is known about CRNAs’ perceptions of precepting and competencies in precepting. There are no
precepting guidelines endorsed by the American Association of Nurse Anesthetists (AANA) or National
Board of Certification and Recertification of Nurse Anesthetists (NBCRNA). Most institutions do not
require additional training of CRNAs to precept.
Earle-Foley et al. (2012) reported preceptors are often uncomfortable with evaluating students,
may be unprepared for the evaluator role, and can experience feelings of demoralization when a student
does not succeed. According to Scott-Herring and Singh (2017a), inconsistency of teaching styles and
expectations of preceptors led to stress and dissatisfaction for both CRNAs and SRNAs. The SRNA may
suffer psychologically from an uncivil preceptor, or from unnecessary stress-inducing experiences by an
inadequate preceptor. SRNA survey data reported by Elisha (2008) found that degrading or demeaning
behavior, whether it by verbal or non-verbal actions, was the behavioral attribute perceived to be the
least conducive to student learning. Uncivil preceptor behaviors are exemplified by rude remarks, eye-
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rolling, exclusion, failing to act or communicate salient information, or refusing to assist a colleague
(Clark, 2017). Failing a student, who some preceptors may not possess the moral courage to do, is
considered a difficult and possibly emotionally wrought process (Hughes et al., 2016). Failing to fail is a
phenomenon when a preceptor is unable or unwilling to offer correction, especially in the case of a poorperforming or failing student (Bachmann et al., 2018). The clinical setting is generally considered
stressful for those in training, and stress elicits emotions that influence attention, motivation, and
behavior. Per Tyng et al. (2017), emotion influences memory and recall, and the effects on learning are
not necessarily unidirectional; it can enhance or impair long term memory formation. Stress has been
shown to facilitate and impair both learning and memory, depending on intensity and duration. Mild and
acute stress aids the learning process, while excessive or chronic stress hinders it (Vogel & Schwabe,
2016). Subjecting a learner or preceptee to an ineffective and stress-inducing preceptor may negatively
impact academic and clinical competency.
A needs assessment was conducted with several administrative key stakeholders identified by the
project developers (PDs), Kathleen Yoka and Nathalie Anderson. The stakeholders included Dr.
Michael Kost, DNP, CRNA and Dr. Cynthia Betron, DNP, CRNA, nurse anesthetists and program
directors at the Frank J. Tornetta School of Anesthesia (FJTSA), and other CRNA preceptors and
SRNAs within the FJTSA clinical sites. Implicit stakeholders included the PDs and their fellow SRNAs,
as they have had personal experience in variations of teaching and evaluation methods from CRNA
preceptors during their own clinical experiences. All stakeholders expressed a need for a formal
preceptor training program for newly graduated, novice CRNAs. The nurse anesthetist curriculum does
not provide strategies nor competencies for clinical teaching, yet most graduates are expected to precept
within the first year of practice. See Appendix A for the Letter of Support from Dr. Betron for this
project.
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Problem Statement
This DNP project addressed the need to fill an education gap on precepting for novice
CRNAs. Novice CRNAs precept without explicit preceptor training, while simultaneously
meeting standards of care for the delivery of anesthesia. Without evidence-based preceptor
training novice CRNAs may be unknowingly practicing suboptimal teaching and evaluation
methods.
Purpose Statement
The purpose of this project was to develop and validate an evidence-based educational
intervention (EBEI) for novice CRNAs who precept SRNAs.
Project Question
The question explored in this project was: what is the best evidence-based content to
include in an educational intervention for novice CRNAs to enhance their competence and
comfort level with precepting SRNAs?
Conceptual Definitions
Novice certified registered nurse anesthetist (CRNA) is a new-to-practice CRNA who has
not yet precepted a student registered nurse anesthetist (SRNA).
CRNA preceptor is a licensed CRNA who provides clinical supervision to a SRNA.
Precepting is defined as engaging in an educational process embedded in the dynamic
nursing environment where expert nurses guide nurses or nursing students through structured,
hands-on clinical experiences to hone their skills and socialize them to the profession and/or
specific clinical setting (Ward & McComb, 2017).
Student registered nurse anesthetist (SRNA) is a nurse anesthetist in training at an
accredited program.
Educational intervention is an evidence-based quality improvement (QI) strategy to
enhance the knowledge, skill, and practice of healthcare workers.
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Clinical supervision requires that a CRNA and/or anesthesiologist have sole
responsibility for anesthesia care of the patient in addition to other responsibilities including, but
not limited to providing direct guidance to the student, evaluating student performance, and
approving a student’s plan of care (COA, 2020). The COA mandates a ratio that may not exceed
two SRNAs to one CRNA (or physician anesthesiologist, if no CRNA is involved) (COA, 2021).
Review of Literature
Search Strategies
A literature review was completed using the La Salle University Library. Databases
searched included: CINAHL, OVID, PubMed, ProQuest, and Wiley Online Library. The AANA
online journal was also searched. Search terms were: preceptor, preceptorship, preceptor
training, student registered nurse anesthetists (SRNA), certified registered nurse anesthetist
(CRNA) preceptor, adult learning theory, preceptor education. The inclusion criteria were
articles specific to adult learning methods in clinical healthcare settings, written in the English
language, and published within the last ten years (2011-2021). Inclusion criteria were broadened
to address preceptor training across healthcare disciplines due to the lack of articles specific to
CRNA/SRNA preceptorship. The date range was broadened to ten years due to the lack of
preceptor education related to healthcare disciplines within the past five years. A summary of the
search results is presented in Table 1.
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Table 1
Search Summary
Database

Total Articles* Articles
Remaining
After Title
Review

Articles
Remaining
After Abstract
Review

Articles
Retrieved and
Examined

Articles that
Fit Inclusion
Criteria

AANA

24

7

5

5

2

CINAHL

7

4

2

2

3

OVID

1

1

1

1

1

PubMed

136

32

14

14

13

ProQuest

3

3

3

3

3

Wiley Online
Library

73

6

5

5

0

Totals

244

51

28

28

22

A total of 244 articles were found in the original search. After review, 22 articles met the
inclusion criteria. The review of literature is presented in both tabular matrix and narrative
discussion. The tabular matrix is a summary of the 8 experimental research studies, 3 quality
improvement (QI) projects, and 6 literature reviews. The matrix table includes the following
study characteristics: purpose, major variables or phenomenon, theory or framework, design,
measurement and instrument, data analysis, findings, evidence level, and research quality. The
level of evidence of the literature was appraised using the Johns Hopkins Research Evidence
Appraisal Tool (The Johns Hopkins University School of Nursing, 2017) and is presented in
Table 2. The following narrative discussion includes a detailed summary of each research paper,
including the purpose, design, sampling, method of data collection, findings, limitations, and
implications for the proposed DNP project.
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Literature Specific to CRNA Preceptor Role
Easton et al. (2017) described the development of an evidence based CRNA preceptor
training tutorial (CPiTT). The CPiTT was a four-module educational program including content
developed from expert and literature review. The content identified from the review was then
presented during a CRNA preceptor to SRNA mentoring event. A total of 24 CRNAs and 20
SRNAs participated in the face-to-face educational event and completed the CPiTT Presentation
Evaluation. An electronic 15-item CRNA Preceptorship Survey was sent to all University of
Pittsburgh Medical Center CRNAs and all SRNAs in the University of Pittsburgh Nurse
Anesthesia Program to collect data regarding preceptor behaviors and attitudes. Convenience
samples from the University of Pittsburgh Nurse Anesthesia Program were used for survey data.
Feedback from the face-to-face event and online survey were used to revise the CPiTT. The final
version of the educational modules was presented in PowerPoint with narration from a recording
studio. Finalized recordings were 8 to 18 minutes long and were uploaded in the University of
Pittsburgh online learning platform. The modules were submitted and approved by the AANA
for Class A Continuing Education Credits.
A total of 24 CRNAs and 20 SRNAs attended the face-to-face event, while 97 CRNAs
and 36 SRNAs responded to the online survey. Feedback from face-to-face and online surveys
was ranked according to the number of comments. Most comments expressed a need for
developing debriefing skills. The second area of interest was communication between CRNAs
and SRNAs. CRNAs expressed challenges delivering constructive criticism. The final content of
the CPiTT modules was to enhance the ability of CRNAs to transfer skills to SRNAs more
effectively. Module 1: Understanding the preceptor role defined precepting, the benefits of
preceptorship, and how educational theory can make the relationship more effective. Module 2:
Promoting student success focused on the aspects of the clinical environment the CRNA can
manipulate and those they cannot. This module also explained the five levels of nursing practice
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from novice to expert as well as the value and harm of stress in the clinical environment. Module
3: Ensuring skill transfer and effective evaluation described the use of an educational time-out
and the Gather, Analyze, and Summarize Debriefing Tool. Module 4: Challenging situations
focused on difficult clinical situations that arise during the nurse anesthesia program. A major
limitation of this project was the use of a small, one-center population both for survey feedback
and expert review. Self-selection bias can occur due to the expert reviews being voluntary.
Ideally, an educational intervention is implemented and evaluated over time to compare utility
and effectiveness, and this intervention had no longitudinal aspect.
Scott-Herring and Singh (2017a) conducted a QI project to enhance the precepting
experience by increasing preceptor satisfaction, confidence, and comfort. The authors created a
four-hour preceptor course. The content for the curriculum was developed based on a review of
literature along with interviews from experienced CRNA preceptors. A needs assessment
(CRNA Preceptor Needs Assessment Survey) was designed and electronically administered to a
convenience sample of 130 CRNAs in two institutions in the Mid-Atlantic area. Topics included
in the workshop were COA requirements, preceptor roles and responsibilities, self-efficacy,
learning theory, assessment of learners’ needs and learning styles, conflict management and
resolution, provision of constructive written and verbal feedback, and current issues in SRNA
education. The content was presented using lectures, PowerPoint presentations, discussion, and
role-play. Content validity and internal reliability were established with expert review by three
experts who had been clinically educating SRNAs for more than five years. The Cronbach alpha
coefficient was 0.82. Pre- and post-intervention surveys were used to evaluate the workshop. The
CRNA preceptor pre-workshop survey and the CRNA preceptor post-workshop follow-up
survey were adapted and modified from existing research.
The needs assessment survey had a total of 84 respondents. The results were ranked by
priority. The highest two priority needs identified were proficiency with adult learning and
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familiarity with self-efficacy. The third highest priority need was familiarity with COA
recommendations and requirements. Pre and post survey scores were compared using Wilcoxon
signed rank test to analyze preceptor satisfaction and confidence and comfort ratings before and
after workshop attendance. Median scores for all variables (satisfaction, confidence, and
comfort) increased significantly, indicating that introducing a preceptor-aimed course was
beneficial (p<.001). There was no significant association found between survey scores and
demographic variables. Limitations of this QI project included a single site which may weaken
generalizability, and a small sample size (N=33). As all scores were significant, SRNA clinical
education may potentially be enhanced by instituting required preceptor education (Scott-Herring
and Singh, 2017a).
Scott-Herring and Singh (2017b) investigated the effects of a preceptorship-mentorship
program on satisfaction, confidence, and comfort of both CRNAs and SRNAs. The researchers
defined a mentor as both a professional and a role model who served as a supportive resource
regarding career advancement. Mentorship occurs over a longer timeframe than preceptorship. A
precepting-mentoring program was developed by literature review and expert feedback; the
training of that content was conducted for three weeks. The content of the training included
communication skills with daily goals and conflict resolution, constructive feedback in the
clinical setting, and assessment of learners’ styles and needs. Convenience sampling from an
anesthesia department from a single institution in the Mid-Atlantic area was used. CRNA new
hires (n=2) and CRNA preceptors (n=12) were provided anonymous paper Likert-scale surveys
to complete before and after the educational training. The evaluation tools included two
demographic surveys that were adapted from previously validated nursing research survey tools:
one for CRNA preceptors and one for new hire CRNAs.
Descriptive statistics were used to describe the new hire CRNAs. Surveys were used to
describe the preceptor CRNAs and were analyzed via Wilcoxon signed rank test. Results
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indicated that the CRNA preceptor training significantly increased satisfaction and comfort for
those responsible for precepting (Scott-Herring and Singh, 2017b). This supports the notion that
preceptors want to be educated on best practices for precepting. The limitations of this study
included a small convenience sample and center-specific results, which lack generalizability, and
a leadership change occurred during the project implementation.
Literature Related to the Nursing Profession
Ward and McComb (2017) completed a concept analysis to clarify the terminology
associated with preceptorship, articulate a preceptorship operational definition, and provide
guidance for creating a clinical environment in which preceptors and students can thrive. To
create the content analysis the authors identified selected concepts, determined defining
attributes, identified antecedents and consequences, determined the appropriate terminology, and
conducted a literature search. The PubMed database was used for the literature search. Articles
included were published between the years 2002 and 2017. Inclusion criteria were articles
published in nursing journals with full text available. A total of 32 articles met the inclusion
criteria.
After review of relevant articles using thematic content analysis, Ward and McComb
(2017) defined precepting as “engaging in an educational process embedded in the dynamic
nursing environment where expert nurses guide nurses or nursing students through structured,
hands-on clinical experiences to hone their skill and socialize them to the profession and/or
specific clinical settings” (e878). They also created an operational definition of preceptorship:
“time-limited, formalized one-on-one relationships where preceptors systematically facilitate
clinical experiences for preceptees” (e878). The authors emphasized that defining preceptor and
preceptorship is a crucial step to formalize the precepting process.
Serrano-Gallardo et al. (2016) assessed nursing students’ perceptions on the quality of
clinical placements in a primary health care practicum and evaluated the influence of different
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tutoring processes on learning. The preceptorship model in which a student is under the direct
supervision of a nurse is the most frequent clinical education method used in nursing education.
An analytical cross-sectional study was performed on 112 second- and third-year nursing
students at a university in Madrid, Spain during the academic period of 2009 and 2010. Each
student in the study had a preceptor who was responsible for clinical learning supervision and a
professor who coordinated the clinical learning process and ensured communication between the
student and the preceptor. Clinical learning, considered the dependent variable, was evaluated by
the preceptor using a 10-point scale. The Clinical Placement Evaluation Tool (CPET), a selfadministered questionnaire of 17 items with a five-point Likert scale, assessed the student’s
perception of the quality of clinical placement. Three types of tutoring processes were used:
student-professor process with communication during clinical learning by email and/or
submission/feedback of assignments, preceptor-professor process with communication during
clinical learning by email and/or attending the final evaluation meeting, and mixed process of
both tutoring processes. CPET score and type of tutoring process were considered the
independent variables.
Data analysis was performed using univariate analyses and bivariate analyses. Most
students were women (91.9%). A total of 56.3% were third-year students. Higher clinical
learning grade was correlated with third-year students (p<.001), perception about clinical
placement (beta coefficient -0.204), and clinical learning location (beta coefficient 0.271). There
was no evidence of association between clinical learning and student’s age. Serrano-Gallardo et
al. (2016) concluded that the elements highly perceived by students included feedback, reflective
learning, and the motivation to learn.
Reising et al. (2018) conducted a qualitative study to examine student perceptions of
specific characteristics of clinical instructors. Important concepts of this study included
professional competence, the role model, and student perceptions of instructors. Reising et al.
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(2018) explained that many research studies examining clinical instructor characteristics rely on
pre-set characteristics. This study aimed to explore students’ perceptions using their own words.
The study design was multisite, prospective, and descriptive exploratory. Sampling included
students who were enrolled in a Bachelor of Science in Nursing (BSN) program and completed
at least one semester of clinical rotations from 14 universities from 12 states in the Midwest. A
total of 384 students were included in the study. The measurement tool was developed through
literature review and pilot study and contained six indicators on a five-point Likert Scale, as well
as two open-ended questions.
In the content analysis the highest rated characteristic was clinical knowledge, followed
by supportive attitude, then enthusiasm and ability to challenge (Reising et al., 2018). The
students explained in their open-ended section that when a clinical instructor is knowledgeable
and challenges students in a supportive manner, the students experienced increased knowledge,
skill, and confidence in their clinical abilities. The traits that students reported as least conducive
to clinical education were when they felt instructors were intimidating or condescending; traits
that can be described as uncivil. These results support the need to examine a gap in nursing
education, that of defining and encouraging clinical instructors to develop teaching methods in
congruence with how students can best succeed. Limitations of this study included a small
sample, self-selection bias, and an inability to seek clarification on the open-ended questions.
Martínez-Linares et al. (2019) conducted a qualitative, exploratory, and descriptive
research study on perceptions that nursing students have on the quality of lecturers and clinical
preceptors. The sampling method for this study was a convenience sample in a nursing school at
a Spanish university. A thematic analysis of semi-structured interviews was performed with 12
nursing students and 12 new graduates or newly qualified nurses. Interview questions had two
thematic sections: theoretical training and clinical training. The interviews were recorded and
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transcribed for analysis. Limitations of this study included a small convenience sample, and the
study was conducted in a different country (Spain) limiting generalizability.
Martinez-Linares et al. (2019) identified two major themes: the good lecturer and the
good clinical preceptor. Perceptions that emerged when asked what makes a good preceptor
included: experience in a broad career, motivating, approachable, and organized. These
characteristics of a preceptor instills security and confidence in the student’s learning experience.
Reported weaknesses perceived in preceptors included boredom or impatience with precepting,
and reluctance to change outdated practice when there are newer, evidence-based practices
available. Socialization is another influential aspect of the preceptor experience. Introduction to
the unit, staff, location of materials, organization, operation, type of patient, and main techniques
used by clinical preceptors at the start of the students’ experiences gives students the perception
of belonging to a team and their achievement is greater.
Wu et al. (2018) conducted a systematic review of online learning programs directed at
nurse preceptors, using the Cochrane Handbook for Systematic Reviews of Programs. Six
electronic databases (CINAHL, Medline OVID, PubMed, Science Direct, Scopus, and Web of
Science) were searched for articles published between January 2000 and June 2016. Key search
terms included: online learning program, e-learning, nurse preceptor, nurse educator, and nurse
leader. Inclusion criteria were the aforementioned date range, peer-reviewed articles, English
language, and experimental, cohort, survey or qualitative studies. Of 56 articles obtained, nine
were selected for data extraction.
Online learning offers benefits of portability and accessibility that in-person instruction
lacks and is largely incorporated into many continuing education courses in the nursing and
healthcare fields. The review by Wu et al. (2018) gained insight to five recurrent themes:
development, content, uniqueness, delivery, and outcome measurement. They emphasized the
importance of finding thematic consistency when creating new online educational modules to
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ensure a thorough and effective learning experience. These five themes can serve as key subjects
in a course-creation outline, for further educational intervention development.
Wu et al. (2020) created a web-based nurse-preceptor training module and evaluated
efficacy on nurse-preceptor teaching competencies. The module was based on a clinical teaching
blended learning (CTBL) method using web-based clinical pedagogy (WCP). A quasiexperimental design with a single group pre- and post-test was chosen for this experiment with
150 nurse preceptors. Sampling criteria included nurse preceptors aged 21 and older who had not
completed the hospital’s clinical preceptor course and were competent using smartphones and
other technology. Demographically, 90% of participants were female, and the mean age was 31.6
years. Ethnic distributions were 25% Chinese, 35% Filipino, 17% Malay, 19% Indian, and three
percent other ethnicities. Questionnaires assessed outcomes before and after the developed
CTBL program. Four instruments were used to evaluate learning outcomes of nurse preceptors:
clinical teaching competence inventory (CTCI), preceptor self-efficacy questionnaire (PSEQ),
attitudes toward a web-based continuing learning survey (AWCLS), and e-Learning experience
questionnaire (LEQ). The CTCI contained four teaching domains: student evaluation, goal
setting and individualized teaching, strategies, and demonstration of knowledge. The CTCI was
psychometrically tested for adequate content validity and internal consistency. The PSEQ used a
four-point scale for 21 items, and rated participants' confidence, critical thinking, challenging
situations, providing feedback and evaluation, and overall confidence in precepting. The
AWCLS was a four dimensional seven-point Likert survey that assessed the participants’
attitudes towards use and utility of technology in education. The LEQ instrument measured
blended learning outcomes and had a Cronbach alpha score from 0.61 to 0.84. The CTBL
developed for this study was novel and had not been validated in the literature for nurse
preceptor training and consisted of a WCP portion and a face-to-face workshop.
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The paired t-test was used to assess means of the pre and post test scores. The researchers
found significantly higher scores in each CTCI domain (student evaluation, goal setting and
individual teaching, teaching strategies, and demonstration of organized knowledge) after the
CTBL program. Preceptor self-efficacies and attitudes toward web-based continuing learning
were significantly higher in the post-intervention group. This research has important implications
for nursing preceptor development. A competent clinical preceptor forms the basis of good
clinical mentorship, and mentorship enhances the learning outcomes of a student in clinical
practice. Effective clinical teaching and mentorship result in positive feelings of competence and
self-efficacy, which can lead to increased job satisfaction, productivity, quality care, and patient
safety. Ensuring new nurses are retained and have a quality training period with adequate
mentorship can positively impact staff turnover and patient safety.
Liao et al. (2019) explored the effectiveness of a clinical reasoning teaching workshop
(CRTW) on the teaching ability of nursing preceptors. The CRTW was developed with a
literature review and expert input, centering clinical reasoning as the primary concept in forming
the themes of the teaching workshop. In stage one of this study, pre and post-tests were
performed on a single group of 33 nurse preceptors to assess for changes in their perceptions of
their precepting skills after the CRTW intervention. The assessment used the Knowledge and
Self-efficacy of Clinical Reasoning Teaching questionnaire (KSECRT) with a five-point rating
scale. In stage two, a quasi-experimental design was used to compare the effectiveness of the
CRTW in 22 nurse preceptors against the control group of 70 preceptors who did not undergo the
CRTW, as rated by 92 novice nurses who were precepted by those individuals. The preceptors’
teaching ability was assessed with the Cleveland Clinics Teaching Effectiveness Instrument
(CCTEI). The CCTEI included 15 topics and a five-point Likert scale ranging from always (5) to
never (1), with higher scores indicating better precepting and teaching ability.
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Phase 1 mean scores were 23 in the pre-test group and 27.64 in the post-test group, a
statistically significant (p= .001) difference. This indicated the CRTW to be effective in
positively altering perceptions of teaching ability of the preceptors. To discern the effectiveness
of preceptors’ teaching abilities, novice nurses who were precepted by either the test group
(preceptors who had received the CRTW) or the control group (preceptors who had not),
completed the CCTEI survey. There were 92 completed questionnaires. The mean scores for
those who had undergone CRTW were significantly higher than those who had not (69.9 and
64.9 respectively). This study provided further evidence of the existing need of targeted
preceptor training, with a method of implementation that was shown to enhance the effectiveness
of clinical preceptor teaching ability. Study limitations included a small sample, single-site, and
possible cultural differences since this study was performed in Taiwan.
Literature Across Healthcare Disciplines
Al-Arifi (2018) conducted a cross-sectional survey to evaluate the preceptee-preceptor
relationship in pharmacy school. A self-administered questionnaire was used to obtain data on
senior pharmacy doctorate students at a university in Saudi Arabia. A total of 52 students, 69%
female and 31% male, were surveyed. The survey was designed to assess preceptee (pharmacy
students) satisfaction and their perceptions of preceptors’ effectiveness. The major topics
assessed were clinical skills, communication skills, practice experience, teaching experience, and
feedback and evaluation.
Overall, Al-Arifi (2018) found that the majority of students reported most topics at least
satisfactory. Of note, only 43% ranked either as excellent or very good the statement: “Identified
my previous knowledge and skills, and set goals with me for further development,” with 21%
who reported that their preceptors “need improvement.” On a question of knowledge base: “Had
a good knowledge of clinical, environmental, and patient/client needs, and helped me understand
and develop skills'' only 46% reported excellent or very good, with 7% reporting needs
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improvement (the remainder 30% reported “satisfactory”). This was consistent with other
literature about pharmacy doctorate students’ perceptions of their preceptors, with survey data
indicating areas needing improvement. This research had several limitations: single site, small
sample, and cultural differences reducing generalizability.
Girotto et al. (2019) studied preceptor’s perceptions on the concept of preceptorship in
Brazil. This cross-sectional study consisted of a survey questionnaire of 327 health care and
other providers, of which 80.7% were female, 35.2% were nurses and 8.9% physicians, 6.7%
physiotherapists, 6.7% social workers, 6.4% psychologists, 4.9% pharmacists, 4.2% dentists, and
12.8% professionals not from health professions. The questions were validated by expert review,
with Cronbach’s alpha of 0.84 suggesting good reliability. The questionnaire contained 35
statements in Likert scale form, with two open-ended questions: 1) What is preceptorship? 2)
What is your perception of the preceptors’ role as an educator?
Descriptive statistics and Chi-square tests using significance of 0.05 were analyzed, with
qualitative content analysis performed for the two open-ended questions. The data suggested that
preceptors often are conflicted in their thoughts on preceptorship. For example, preceptors
reported they were often fully engaged but felt overwhelmed, and some reported that the
presence of students posed a risk to patients while agreeing that preceptorship improved care
quality. Many reported they did not have the necessary resources or support from other
professionals to effectively precept. In the analysis of the open-ended questions, it was noted that
preceptors served as mediators of didactic and clinical education in health care systems. While
most preceptors had positive perceptions on preceptorship, the negative perceptions of lacking
extra training or resources related to precepting illuminated the need and desire for preceptorspecific training. Girotto et al. (2019) did not obtain specific information about what resources or
support preceptors felt would enhance their experience.
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Yeung et al. (2017) used a mixed methods design to create and assess the Students as
Teachers (SAT) program that aimed to develop teaching skills among medical students at the
University of Toronto. Medical students serve as teachers to other medical students and to
patients. The curriculum was designed in collaboration with faculty and medical students via
literature review and survey data submitted by a diverse group of medical students. The final
SAT program consisted of eight two-hour modules, five teaching sessions, and three independent
assignments administered over the course of seven months. The sample for this study consisted
of 20 second-year medical students, 11 women and nine men, selected via a blinded process
from a pool of applicants. Participants completed survey questionnaires pre and post SAT
program implementation, with data assessed using ANOVA and Wilcoxon signed rank tests.
The SAT program was positively received, with 94.5% of participants who strongly
agreed the education modules were helpful to their learning. Participants significantly increased
their confidence in teaching, perception of teaching ability and communication skills, and
engagement in reflection. The participants reported high value in early exposure to teaching
methods in their clinical training. A major study limitation was the small, single site population
sample. The findings support the need for training in educational methods for future clinicians
and provide data of positive reception of that training.
Non-experimental Related Literature
Howard et al. (2020) conducted a literature review aimed to describe and evaluate
pharmacy student and resident preceptor development. The databases searched were PubMed
and MEDLINE. Search terms included preceptor development, preceptor training, preceptor
education, experiential education, pharmacy, residency preceptor, resident preceptor, and
pharmacy preceptor. Articles excluded were not pertaining to experiential education or preceptor
development or other professions outside pharmacy, methods of preceptor development were not
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described, and currently implemented programs were not described. The final sample size
included 32 articles published between the years 1964 and 2020.
The articles were summarized using a thematic content analysis. Howard et al. (2020)
reported that a wide variety of preceptor program development strategies existed. Those included
individual preceptor mentorship, in-person lectures, workshops, and web-based modules. The
most common evaluation method was preceptor pre- and post-perception surveys. Limited
evidence exists for learner outcome evaluation. The authors identified a gap in knowledge about
preceptor development and recommended more research.
Bartlett et al. (2020) conducted a scoping review to assess the evidence for preceptor
competencies and assessment in health professions. The authors used the PRISMA ScR scoping
review guidelines. The databases searched were Embase, Medline, CINAHL, and IPA. Articles
that were included defined criteria for competency, measured or assessed competency, or
described performance indicators of preceptors.
A total of 41 studies met the inclusion criteria. Seventeen articles focused on clinical
education in medicine, 12 in pharmacy education, 11 in nursing education, and 1 in dentistry
education. The studies were evaluated using a modified GRADE CERQual approach, usually
applied to synthesize qualitative findings and to assess confidence in the evidence, and Critical
Appraisal Skills Program (CASP) for quality assessment. The articles were reviewed for
competencies, performance indicators, and confidence in evidence. Bartlett et al. (2020) found
that of the 41 studies, only 17 identified evidence-based competencies. A preceptee survey was
the most common method to measure competency of preceptors. Other methods included
preceptor self-assessment and peer-assessment. Using preceptee outcomes as a measure of
preceptor performance has limited evidence.
Gatewood and De Gagne (2019) performed a systematic review to analyze the literature
on the One-Minute Preceptor (OMP) teaching model. The focus of this article was the teaching
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model’s potential use for nurse practitioner education, which includes didactic and clinical
training similar to SRNA training. There are no standardized preceptor education requirements
for nurse practitioners. The OMP, developed in 1992, is a clinical teaching model aimed to
improve teaching efficacy and efficiency that has been used across health professions in a variety
of settings. The five steps included in its structure are:1) Get a commitment, 2) Probe for
evidence, 3) Teach a general rule, 4) Reinforce what was done well, and 5) Correct mistakes.
The preceptor completes the first step, getting a commitment, by asking the learner what he or
she thinks is happening during a patient encounter. This requires the learner to gather and
synthesize patient information and clue the preceptor to the extent of the student’s current
didactic knowledge and clinical processing experience. In the second step, probing for evidence,
the preceptor prompts the student to explain their assessment. This helps the preceptor evaluate
the student’s clinical reasoning. Teaching a general rule, step three, is an opportunity for the
preceptor to share their expertise with the student. The final two steps, reinforce what was done
well and correct mistakes, allow for feedback. Effective feedback should be “timely, selective,
behavior related, specific, and provide the rationale for the corrective reasoning” (Gatewood &
De Gagne, 2019, p. 47). The literature review included peer-review articles published between
January 2008 to January 2018 from the following databases: PubMed, CINAHL, and
MEDLINE. Search terms included OMP, clinical teaching model, time-efficient clinical
teaching, and precepting.
Gatewood and De Gagne (2019) reviewed a total of 599 articles using the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) framework. The final
analysis included 12 quantitative articles and 20 nonexperimental articles. The researchers
identified three themes related to the OMP model: it is preferred by students and preceptors, it
increases the use of teaching techniques including feedback and assessment of clinical reasoning,
and it is an effective model for quality clinical teaching for learners. It is important to note that
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all quantitative articles were focused on medical students in various specialty fields. The
researchers acknowledge the lack of research on use of the OMP model in advanced practice
nursing education and recommend future research be conducted in this specific field (Gatewood
& De Gagne, 2019).
Al-Sheiky et al. (2020) performed a systematic review to describe effective remediation
strategies and methods for identifying struggling and underperforming clinical trainees.
Substandard clinical care and patient satisfaction are both associated with poor communication.
These issues are addressed through formal training throughout medical and associated fields.
Literature from January 1998 to May 2019 was searched in the databases of PubMed, MEDLINE
(OVID), EMBASE (OVID), CINAHL (EBSCO), and PsycInfo (OVID). A systematic review
using the Preferred Reporting Items for Systematic Reviews and Meta-Analysis (PRISMA) flow
diagram was used for diagramming study sections. Trainees were defined as students in
healthcare fields such as physicians, nurses, dentists, physiotherapists, and pharmacists in either
undergraduate, graduate, or continuing education. A total of 1636 records fit the initial search
criteria, with 16% of those meeting review criteria. The majority of trainees in the literature were
medical students, with 44% either representing other disciplines or practicing physicians. Half of
the studies focused solely on remediation of those struggling with communication skills. All
studies included multiple intervention strategies, with objective structured clinical examination
(OSCE) used most frequently. OSCE with a standardized patient (SP) involves a student
conducting a skill on a trained SP, while an instructor observes and analyses performance of that
skill.
A wide range of remediation strategies were described: one-on-one coaching, reflective
practice, mentoring, tutorials, group work, reading, standardized patient exercises, role-play,
videotape review, and counseling. Half of the studies included a remediation program. The most
common method for evaluating learners was use of an OSCE with a standardized patient.
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Remediation for non-academic skills, including communication, proved more difficult. Other
key components of remediation included having institutional policies describing the remediation
steps and process and having a faculty mentoring program. Steps for successful remediation
included early identification and focus, development of a personal and specific remediation plan,
and reassessment and evaluation with a feedback component. The authors found that a gap exists
in outcomes-based remediation strategies studied.
Johnson et al. (2016) completed a literature review to explore the effect of verbal
feedback on learner outcomes. The researchers defined feedback as a “process in which learners
seek to find out more about the similarities and differences between their performance and the
target performance (p. 2).” Feedback is a key element in developing expertise and is one of the
most powerful influences on learning. The researchers noted previous observational studies have
shown feedback to be nonspecific, to not include an improvement plan, and to not engage the
learner. Educators also reported negative feelings towards giving feedback such as
“uncomfortable or mean” (p. 2). Their review focused on scheduled face-to-face verbal feedback
following observation of a learner performing a task; a common form of feedback in clinical
education of health professionals. The design was two-phased: first to conduct an extensive
literature review regarding key elements of an educator’s role in effective feedback; and second
to create and refine a set of correlated educator behaviors with expert panel collaboration. The
databases included were Medline, Embase, CINAHL, PsychINFO, and ERIC. Elements from the
literature were extracted by one researcher and verified by the research team. Similar elements
were grouped, and thematic analysis was used to develop a list that described distinct aspects of
an educator’s role in feedback. Next, the elements were reconstructed into operational statements
and a Delphi technique was used to develop expert consensus on the statements. The panel
consisted of nine experts with experience in feedback, psychology, education, and instrument
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development. The panel refined the operational statements by achieving a seventy percent
consensus on each statement over three rounds of reviews.
The literature review yielded more than 170 articles including observation studies,
interviews and surveys, summaries of written feedback forms, feedback models, expert
commentary, consensus documents, systematic review, meta-analyses, and established theories
across education, health professions education, psychology, and business literature. The analysis
resulted in a set of 25 operational statements based on four overarching themes that describe
characteristics of high-quality feedback. The first theme was that learners need to be actively
engaged in the learning process. Feedback is best received as soon as possible after the learner’s
performance. Educators should provide only one or two lessons at a time to avoid cognitive
overload. The second theme was that learners are autonomous and feedback should support their
intrinsic motivation to succeed. Establishing learners’ personal goals helps facilitate this
autonomy. The third theme was the importance of the learner-educator relationship. A
relationship based on trust creates a supportive learning environment. The feedback process
should be transparent and predictable. The fourth theme was collaboration is an essential
component to high quality feedback. The educator and the learner should have a common aim
and an individually tailored action plan. Face-to-face verbal feedback gives both parties the
opportunity to seek further information, clarify, and debate. The authors identified limitations to
their study. The literature search was extensive, but the authors cannot be sure all relevant
information was available. In addition, there was little high-quality evidence to substantiate their
findings. The authors call for further formal testing of their operational statements to explore the
impact to clinical practice.
Theoretical and Other Literature
In a reflection piece by Earle-Foley et al. (2012), the ethical duty of clinical educators is
addressed. Earle-Foley et al. (2012) argue that patient safety is compromised by allowing an
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incompetent health care practitioner to progress in an educational program. The authors explored
the ethical dimensions of precepting an unsafe student and provided strategies for preceptors
responding to this challenging issue. Passing an unsafe student is an ethical problem as it
potentially exposes patients to harm. Preceptors and clinical instructors need to ensure students
will be safe practitioners.
Earle-Foley et al. (2012) defined unsafe practice as behavior that causes physical or
emotional risk. Risk can lead to actual physical harm, anxiety, or distress for the patient. It is
unethical for a preceptor to allow a student to continue unsafe practice, yet it may be difficult for
a preceptor to intervene. Challenges related to addressing underperforming students include the
lack of experience delivering feedback, the lack of appropriate evaluation skills, or the real or
perceived lack of time to complete an evaluation. Other challenges explained by Earle-Foley et
al. (2012) include potential reluctance to provide a student evaluation that could cause feelings of
guilt or shame, avoiding an uncomfortable conversation, the perception that the act of precepting
adds to the overall workload of a shift, or even feelings of complacency towards addressing a
problem student.
Earle-Foley et al. (2012) explained that the principles of virtue ethics and utilitarianism
can influence ethical dilemmas that preceptors encounter. Virtue ethics state that a preceptor
should possess compassion for the student and patient, integrity, justice, and practical reasoning.
The principle of utilitarianism leads preceptors to believe that responding to an unsafe student is
the right thing to do because it threatens patient safety and compromises the integrity of the
profession. Patient safety should be viewed as the highest priority while precepting. Awareness
of the ethical responsibility of precepting is significant because it directly affects patient safety.
Nurses must take appropriate action to safeguard patients when patient health is endangered by a
student. Strategies recommended to deal with unsafe students include: communicating the
problem directly to the student, developing an action plan, and communicating the problem with
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the clinical coordinator or program administrator. The preceptor must also acknowledge the duty
to intervene when a serious error occurs. A preceptor orientation that defines roles and
responsibilities regarding student evaluation is critical to the success of the preceptorship.

Motley and Dolansky (2015) used literature and prior experience to design five steps that
educators in the clinical healthcare setting can take to provide effective feedback to teach
teamwork and collaboration skills. Teamwork and collaboration are one of the six Quality and
Safety Education of Nurses (QSEN) core competencies for prelicensure and graduate nurses
developed by the QSEN Institute.
The first step Motley and Dolansky (2015) described was to create a culture of feedback.
Clinical educators must consciously embed feedback into all activities, so it becomes a normal,
everyday component of the clinical experience. The educator shows respect to the student by
ensuring the goals and expectations of the clinical experience are clearly understood and
embraced by the learner. Effective feedback is a two-way interaction, in which the learner is
encouraged to provide feedback to the educator as well. The goal of providing feedback is to
encourage self-reflection and self-improvement. The second step is to use structured
communication tools. One such tool is TeamSTEPPS, an evidence-based program developed by
the U.S. Department of Defense and the Agency for Healthcare Research and Quality in 2006.
TeamSTEPPS includes four competencies: leadership, situation monitoring, communication, and
mutual support. The communication skills provided in the program include: situation,
background, assessment, recommendation (SBAR), call out, check back, brief, debrief, and
huddle. Motley and Dolansky explained that briefings, debriefings, and huddles ensure
appropriate time is provided for feedback to occur. Debriefing at the end of the shift allows the
student to reflect on the day’s challenges, acquire feedback, and answers the question, “What did
I learn today?”
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The third step outlined by Motley and Dolansky (2015) was to encourage dialogue.
Dialogue occurs when the student and educator explore experiences, actively listen to each other,
set aside their own opinions and biases, and find solutions to problems. The educator and learner
can then embody collaboration, a process of communication and joint decision making based on
shared goals. Dialogue lays the groundwork for successful collaboration to occur. The fourth
step is to acknowledge the human factor. The concept of the human factor recognizes the
relationship between human beings and the systems in which they function. Observing and
learning information is complex and influenced by intrinsic factors: pride in work, selfmotivation, and interest. It is also influenced by extrinsic factors: grades, expectations set by the
program, and number of clinical hours required. To provide effective feedback, the educator
must acknowledge that the learner’s personality and temperament influences how feedback is
received. The final fifth step is to embrace a leadership role. Clinical educators must choose to be
leaders and to role model behavior for students by including the input from others in their
decision-making process. Educators can act as role models for students by getting to know
students so they can tailor instruction to specific student concerns and learning needs and by
seeking out feedback to improve their own performance. In summary, clinical educators must
reflect on their practice and performance to become expert clinical educators and improve
student education with effective feedback.
Katz (2006) described how to manage conflict in the high-stress and volatile workplace
of the operating room (OR). The OR is prone to interpersonal conflict. Decisions involving life
and death are routine, and wrong decisions may have severe outcomes and be subjected to
intense scrutiny. Members of the anesthesia team may suffer from sleep deprivation and
production pressure that compound an already stressful work environment. A frequent source of
conflict in the OR is incorrect, inadequate, or poorly communicated information. Conflict can be
a direct consequence of poor communication and has been identified as a root cause of 35% of
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anesthesia-related sentinel events. Effective communication requires that each participant speak
clearly, listen carefully, and receive feedback constructively.
Conflict may prove corrosive to professional relationships. Successful conflict resolution
is a vital component of effective teamwork. According to Katz (2006), there are five general
mechanisms commonly used in conflict resolution: avoidance or inaction, yielding or
accommodation, collaboration or integration, compromise, and competition or contention. Each
mechanism is the best suited response for a specific interaction. Avoidance is used for
inconsequential disagreements. Yielding is the most valid response when the individual’s own
position is wrong. Collaboration, also known as “win-win”, is focused on achieving goals rather
than meeting demands. It is however the most time-consuming approach. Compromise is used if
the parties are unable to reach a collaborative agreement. Competition is the most valid response
when the issue at hand is of great importance and no conciliation is possible. This approach is
only used when necessary because it may further damage the relationship of the parties involved,
while undermining the role of one party. Katz (2006) recommended establishing a shared
common goal to negate conflict, such as providing safe care to the patient. If confrontation is
necessary, it should be conducted in a private setting. Public confrontations are unproductive and
frequently escalate. Disagreements and conflict in the OR are to be expected, and it is important
to separate the individuals and personalities from the conflict to reach a resolution.
Attri et al. (2015) described causes of interprofessional conflict in the operating room, the
effects of conflict, techniques for resolution of conflict, and recommendations to avoid conflict.
Conflicts may range from minor disagreements to personality clashes and even physical
confrontations. Noted sources of conflict included lack of communication or misunderstanding,
decision-making abilities, personality traits, shortage of work facilities, conflicts of interest, and
ethical issues. Unresolved conflict can lead to a stressful work environment which has the
potential to hinder safe patient care. Some effects of conflict include poor communication and
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coordination between team members, negativity and hostile work environment, reduction in
productivity, and staff health issues related to chronic stress. Effective teamwork among OR staff
is an essential part of quality patient care. Teamwork is defined as “a complex process that relies
on group dynamics such as group composition, cultural values reconciliation, and group
cohesion” (p. 459). Attri et al. explained that while the surgeon-anesthesiologist relationship is a
frequent source of conflict, described methods of resolution and avoidance of conflict can be
applied to other members of the OR team.
Attri (2015) explained that learning to deal with conflict in a healthy way is crucial.
Successful conflict resolution requires mutual respect, careful listening, adherence to issues,
recognition of differences, and acknowledgment of the emotional aspects of disagreements. The
first step in conflict resolution is to anticipate it and be prepared to face it. Next the source of the
conflict should be identified. Parties need to remain non-judgmental and maintain good
communication. Each participant should have the opportunity to speak clearly and listen
carefully. Conflict can trigger strong emotions and lead to disappointment and discomfort. It is
important to control emotions and be mindful of one’s verbal and nonverbal communication. A
calm tone or a concerned facial expression can diffuse conflict. Confrontation should take place
in a private place and may require a third party to be a neutral mediator and to diffuse tension.
Mechanisms that can be used in conflict resolution are: avoidance of inconsequential
disagreement, yielding when one’s own position is wrong, collaboration that focuses on goals
rather than meeting demands, compromise as a backup strategy to reach a collaborative
agreement, and competition when no conciliation is possible. Competition should be avoided, as
it further damages the relationship of the two parties. If conflict arises with a disruptive person in
the OR, avoidance, or some form of compromise consistent with patient safety is the best
mechanism.
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Attri et al. (2015) offered recommendations to avoid conflicts in the workplace. Good
communication and showing respect for other parties are essential. Professionals should avoid
engaging in actions that threaten their reputation and be vigilant about how behaviors and actions
are interpreted by others. Setting ground rules is another recommendation to avoid conflict.
Ground rules should be identified and agreed upon early in the working relationship. Rules of
conduct should share standards and common goals. Other organizational recommendations
include strengthening professional relationships by using training programs and establishing and
following guidelines of an institutional conflict management program. Following Attri et al.’s
recommendations to prevent and resolve conflict in the OR can enhance teamwork and develop
the working relationships between parties.
Critical Summary
Currently best practices for preceptorship are unknown, yet for those who have
implemented preceptor-specific training, positive feedback from both preceptors and preceptees
has been received (Bartlett et al., 2020; Easton et al., 2017; Howard et al., 2020; Liao et al.,
2019; Scott-Herring & Singh, 2017a; Scott-Herring & Singh, 2017b; Wu et al., 2020).
Significant research gaps exist in the fields of nurse anesthesia and advanced practice nursing
preceptorships. For CRNAs who precept there are known psychosocial and emotional concerns
related to role development and the lack of formalized preceptor education (Girotto et al., 2019;
Scott-Herring and Singh, 2017a; Scott-Herring & Singh, 2017b;). Current literature combined
with research from related health care fields and undergraduate nursing support the development
and implementation of preceptor-specific training. The CRNA preceptor-training programs that
have been established for CRNAs are consistent in their curriculum content: defining the
preceptor role and institutional responsibilities, employing adult learning theory and styles,
resolving conflict, and providing effective communication and feedback (Easton et al., 2017;
Liao et al., 2019; Scott-Herring & Singh, 2017a).
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Theoretical Framework
The theory of adult learning by Malcolm Knowles describes how adult learning contrasts
with childhood learning (Knowles, Holton & Swanson, 2011). Andragogy is the art of helping
adults learn. The principles of andragogy explain that adult learners have independent selfconcepts and are therefore self-directed; build on their past experiences for future learning; have
learning needs that are influenced by their social roles; need to know why they are learning a
new concept; and are motivated by internal as opposed to external factors. CRNAs are adult
learners and educational interventions targeted for this audience should reflect the unique
characteristics and principles outlined by Knowles’ adult learning theory.
An educational intervention for CRNA adult learners should account for their selfdirected characteristics. Adult learners need to understand why they are learning content before
participating in the learning process. It is important to explain in this educational intervention the
significance of preceptor influence on SRNA learning. Because adult learners use experience for
future learning, the way a CRNA precepts a SRNA may be influenced by the CRNA’s personal
experience as a SRNA. These past experiences could foster or hinder learning. A CRNA may
become an uncivil preceptor due to their treatment as a student or may possess proficient
learning skills due to the manner they were taught as a SRNA. An educational intervention needs
to address how past experiences influence the preceptor role. Internal factors motivate adult
learning; thus, the intervention must identify and build upon the internal factors that motivate a
CRNA to be a competent and fair preceptor (Knowles, et al., 2011).
Method
Design
This DNP project was a QI initiative focused on provider education. The process for the
project design was the W. K. Kellogg Foundation’s program logic model (2004). The Foundation
defines a logic model as a systematic and visual presentation of the relationships between
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program resources, activities, and outcomes. The purpose is to provide stakeholders with a road
map describing the sequence of events connecting the need for the program or intervention with
the desired outcomes. Refer to Table 3 which outlines this project’s design. Facilities and faculty
of FJTSA and La Salle University School of Nursing and Health Sciences were resources for the
project.
This DNP project followed a QI model, which per Baily et al. (2006) is a systematic,
data-guided activity designed to bring about positive changes in the delivery of healthcare in a
specific setting. The goal was to create an EBEI for preceptor development of the novice CRNA.
The steps of this design were: 1) Identify a research gap in student nurse anesthetist precepting,
2) Conduct a literature review and appraise the current literature, 3) Perform a directed content
analysis, 4) Identify learner outcomes, 5) Develop the educational intervention content, 6) Elicit
expert review and 7) Create the EBEI using PowerPoint presentation with embedded role-play
videos.
The content of the EBEI was developed based on current literature regarding
preceptorship in healthcare. The literature focused on topics specific to this project including
precepting in nurse anesthesia and nursing and was expanded to related fields of precepting or
clinical instruction in other health care professions due to scant literature focused on nurse
anesthetists. A content analysis was performed from the literature review with input from the
project chair.
Sample and Setting
The sample for this project included a literature review for the development of the EBEI.
Empirical, theoretical, professional, and site-specific documents were used to collect data for the
content analysis. Sampling criteria for the expert reviewers included CRNAs with experience
precepting SRNAs, faculty members from an accredited nurse anesthesia program, and nurses
with experience in nursing education. Seven expert reviewers were identified using convenience
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sampling from FJTSA, La Salle University School of Nursing and Health Sciences, and
Philadelphia area hospitals that serve as clinical sites for FJTSA SRNAs.
The setting for this project was Einstein Medical Center Montgomery (EMCM) located
near the greater Philadelphia, PA, USA region. This DNP project received support from FJTSA
and La Salle University School of Nursing and Health Sciences faculty.
Ethical Considerations
This project was reviewed by the Einstein Healthcare Network Institutional Review
Board (EHN IRB) and did not meet the definition of human subject research. The activities of
this project involved benign behavioral interventions with collection of information from adult
subjects through verbal or written responses. The information obtained from the investigators
was not readily linked to the subject. Expert opinions were anonymous. There were no financial
incentives for participating as an expert reviewer.
Instrumentation
A directed content analysis was performed using the literature to guide development of
categories and subcategories. Both the content outline and teaching plan objectives for the EBEI
were then derived from the content analysis, which are outlined in Table 4. The teaching plan
objectives and content outline drafts (Appendix A Project Introduction, Learning Objectives,
and Content Outline) were reviewed by a panel of five experts and validated using the four-point
scale content validity ranking tool. According to Lynn (1986), a four-point rating scale is
recommended over a three-point or five-point scale to avoid a neutral or ambivalent midpoint
result. See Table 5 for the rating scale used by the expert reviewers. A minimum of three experts
is recommended for expert content validity, with a maximum of ten (Lynn, 1986). The results
from the expert review were used to revise the content of the EBEI before creating a finalized
narrated PowerPoint presentation with embedded role-play videos. Reliability of the EBEI will
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be tested when the educational intervention is examined through experimental testing by the next
cohort of SRNA DNP students.
Procedures for Data Collection
Data to create the EBEI was obtained through the method of directed content analysis as
described by Hsieh and Shannon (2005). The literature review guided category and subcategory
development. A directed content analysis was most appropriate for the creation of this EBEI
since the goal was to summarize research into specific content-related categories (Kynga ̈s &
Vanhanen 1999), in order to move general knowledge to a specific realm of use (Burns & Grove,
2005).
The elucidation and organization of topical categories coupled with expert guidance was
the basis for the EBEI. The content analysis identified topical and conceptual patterns of
germane categories in the literature. The directed content analysis occurred in three steps:
preparing, categorizing, and reporting (Elo & Kyngas, 2008). Preparation, or selecting the unit of
research was completed in the form of a literature review. Organizing, or developing the
categorization matrix into coded data, was used to create learner objectives and a teaching plan.
Reporting was accomplished by recording the analysis process, results, and developing the
content outline from the conceptual matrix. Initial drafts of the content outline and learning
objectives for the EBEI were further developed through consultation with the project chair. The
content outline and learning objectives for the EBEI was then subjected to an expert review for
validation. The expert review panel consisted of two CRNA educators from FJTSA and three
experienced CRNAs who have served as clinical preceptors. After receipt and analysis of these
reviews pertinent revisions were made.
The learning objectives were developed using Bloom’s taxonomy. Under this taxonomy,
each educational topic objective was described by action verbs related to one of the six levels
identified by Bloom: remembering, understanding, applying, analyzing, evaluating, and creating
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(Shabutura, 2013). Each level is hierarchical, dependent on knowledge formed from prior steps.
The targeted learners for this educational training were graduate-educated certified registered
nurse anesthetists; this necessitated the use of higher order processes in objective development.
The learner objectives and teaching plan are outlined in Table 6.
Data Analysis
The teaching plan for the EBEI PowerPoint presentation were presented via email by the
PDs to a total of seven experts; with five experts participating in the review. The five expert
reviewers completed a 4-point rating scale with space for open comments to evaluate content
validity of the categories. The reviewers were instructed to print the completed review and
submit it to the PD’s mailbox anonymously. Scale data was compared using Cronbach alpha and
qualitative data was coded for thematic patterns. Cronbach alpha provides a measure of internal
consistency of a test or scale, expressed as a number from 0 to 1, with acceptable values of alpha
ranging from 0.70 to 0.95 (Tavakol & Dennick, 2011). Revisions to the content were made as
needed. The finalized content was used to create a narrated PowerPoint presentation EBEI. The
intended audience for this presentation is novice CRNAs and the intended settings are anesthesia
department meetings. Measuring the reliability and efficacy of this EBEI will be completed by a
future FJTSA cohort.
Discussion
Findings
Scale data from the expert review was entered into Microsoft Excel and used to calculate
Cronbach alpha. The calculated alpha (0.8) was considered acceptable, meaning the results were
internally consistent. The qualitative data from the comment section of the Expert Review Rating
Scale identified topics and issues that influenced the content of the final PowerPoint
presentation. Out of seven expert reviewers asked to participate, two did not return the survey.
The first suggestion included revision to the section titled “Defining professional role and
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preceptor qualities.” The reviewers felt that bulleted definitions are bland material during a
presentation and may not attract or maintain the audience’s attention. One reviewer suggested
“make this a question-and-answer format to make it more engaging.” This prompted a change in
the delivery of material in the EBEI presentation. The expert reviewers agreed that Daily
organization and clinical teaching methods were relevant and succinct. One reviewer wrote
“Organization and clinical teaching methods are critical to a student’s individual self-confidence
and overall development.” Another reviewer suggested the creation of a role-play video in which
the CRNA starts the day by “introducing themselves to the student, kindly reviewing their set up
and offering critique, then reviewing the SRNA’s case preparation, surgeon preferences,
CRNA’s individual preferences for the day, etc. all prior to bringing in the first patient for the
day.” This suggestion was incorporated into a scenario embedded into the final PowerPoint
presentation.
The final sections were graded as very relevant and succinct by four of the five experts,
and relevant but needs minor alteration by one of the experts. The reviewers agreed that CRNA
feedback given to SRNAs should be prompt and specific. One reviewer wrote “critical to provide
constructive feedback to the student in a timely fashion, which should be defined as no later than
the end of the clinical day.”
Other revisions to the content from the expert review were based on the comments
sections of the rating scale. One reviewer wrote “Inadequate knowledge compared to what
objective standard? What about the student who has the knowledge but cannot apply it or locate
it in their brain under pressure? Hard to assess clinically…” To address this, the content outline
for the PowerPoint presentation was updated to explain that inadequate knowledge is difficult to
assess clinically since some students have knowledge but have difficulty applying it to a clinical
situation. It is also difficult to identify an “objective standard of adequate knowledge”, since
clinical preceptors are usually not involved in didactic classroom learning.
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Another revision made to the content outline for the PowerPoint presentation included
adding “conflict among OR staff and surgeons” in addition to “conflict between the SRNA and
the CRNA,” as this can influence the educational experience of the SRNA. One reviewer
commented “I think a lot of the time the conflict is the CRNA and the MD (medical doctor or
anesthesiologist) don’t agree and the SRNA is in the middle”. The same reviewer also mentioned
interactions with surgeons and nurses as sources of conflict. It is critical for the precepting
CRNA to avoid and/or diffuse conflicts with all OR staff as it distracts from the learning
experience. This key point was added to the updated content outline.
Limitations
Many limitations existed in this project. Literature used to create the EBEI was extremely
limited, and what has available was often of lower quality. A small convenience sample was
used to validate the project. The expert reviewers were selected from the Philadelphia area
hospitals; the results of the review may not be generalizable to other parts of the country.
Additionally, the experts did not review or rate the finalized EBEI and role-play videos. The
EBEI PowerPoint with embedded role-play videos were finalized after the expert review. Further
investigation of the EBEI PowerPoint is necessary and intended for a future FJTSA cohort.
Implications
The EBEI developed in this project contributes to the body of knowledge on CRNA
preceptorship. In nurse anesthesia, development of clinical practice is dependent on preceptors
trained in educational best practices. The EBEI created in this project is targeted to the adult
learner who recently completed graduate training in nurse anesthesia. As nurse anesthesia
continues to evolve into a doctorly-prepared advanced practice nursing profession, the body of
knowledge related to clinical education must advance to meet emergent professional demands.
Novice CRNAs face the challenge of developing their own clinical skills and teaching SRNAs.
Preceptor training for the novice CRNA is lacking. Effective precepting is a learned skill not
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passively gained through clinical practice. By developing resources to aid novice CRNAs
precepting skills, CRNAs will be more comfortable and competent executing their dual roles of
SRNA preceptor and CRNA.
Future Projects and Plans
Reliability and evaluation of the long-term goals of this EBEI will be examined through
experimental testing by a future cohort of SRNA DNP students from FJTSA. The long-term
goals are to increase CRNA competency in precepting and increase CRNA comfort with
precepting. Testing the reliability and effectiveness of this EBEI will contribute to evidence
based CRNA education related to preceptorship.
Conclusion
CRNAs have advanced graduate education in the field of anesthesia yet are not formally
trained with didactic principles on clinical instruction or preceptorship. Traditional clinical
precepting in nurse anesthesia presupposes that the preceptor is adept at clinical instruction; this
project disagrees with that foundational assumption and declares the ability to teach others is a
skill itself that must be taught. The purpose of this project was to create and validate an EBEI to
train novice CRNAs on techniques and best practices when precepting SRNAs. The EBEI was
created through an extensive literature review of current evidence, a content analysis derived
from that evidence, and the subsequent development of a teaching plan and content outline
which underwent expert review. The final EBEI of this project is in the form of a multimedia
PowerPoint presentation. The long-term goals for this project are to increase the comfort level
and competency of CRNAs in the preceptor role.
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reasoning

Design

Measurement

Data Analysis

Major
Variables

(Name of Statistics,
Descriptive,
Inferential and
Results)

(Instrument)

efficacy of
Clinical
Reasoning
Teaching
questionnaire
(KSECRT)
Stage 2: Posttest of
independent
groups to
assess
effectiveness
of IV using
The
Cleveland
Clinics
Teaching
Effectiveness

(P=0.001) in prepost-test for phase
1; mean scores for
phase 2
significantly higher
(69.9 vs 64.9)

Findings

Evidence
Level of
Research &
Quality
Johns
Hopkins
Research
Evidence
Appraisal
Tool
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Database
# Article
Purpose of Study
First Author,
Year
(Full citation
in References)

Major Variables:
Independent
variable (IV) &
Dependent variable
(DV)
or Phenomenon

Theory/
Framework

Design

Measurement

Data Analysis

Major
Variables

(Name of Statistics,
Descriptive,
Inferential and
Results)

(Instrument)

Findings

Evidence
Level of
Research &
Quality
Johns
Hopkins
Research
Evidence
Appraisal
Tool

Instrument
(CCTEI)
PubMed
To evaluate precept
#11
satisfaction
Al-Arifi, 2018 concerning
preceptorship and the
preceptorpreceptee
relationship among
pharmacy students
(Phenomenological
design)

Not stated

Crosssectional study
(N=52)

A
questionnaire
designed to
evaluate
preceptee
satisfaction
about their
preceptor’s
effectiveness, clinical
and
communicatio
n skills, and
practice and
teaching
experience

SPSS data analysis
for descriptive
statistics displayed
as frequencies and
percentages.

More than half of
Level II
the students
Quality B
sampled were
some-what satisfied
with their
preceptors but only
17% rated
preceptors as
having excellent
clinical teaching
skills

PubMed

Constructivi Mixed methods

Questionnaire

Two-way repeated

High degree of

To evaluate

Level II
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Database
# Article
Purpose of Study
First Author,
Year

Major Variables:
Independent
variable (IV) &
Dependent variable
(DV)
or Phenomenon

Theory/
Framework

#12
Yeung, 2017

outcomes (DV) of
the Students as
Teachers (SAT)
program with
second-year
medical students
(IV = participation
in the SAT
program)

st theory
(by
Vygotsky)

PubMed
#13
SerranoGallardo,
2016

To identify
Not stated
student’s perception
about quality of
clinical placement
(DV) and assess the
influence of
different teaching
processes (IV) on
clinical learning

(Full citation
in References)

Design

Measurement

Data Analysis

Major
Variables

(Name of Statistics,
Descriptive,
Inferential and
Results)

(Instrument)

Findings

Evidence
Level of
Research &
Quality
Johns
Hopkins
Research
Evidence
Appraisal
Tool

study design,
pre- and postintervention
(N=18)

s pre- and
postintervention
and a group
interview

measures ANOVA
and a Wilcoxon
signed rank test
using GraphPad
Prism version 5.03
Themes were
identified by the
researchers for the
group interview

satisfaction with the Quality B
SAT program.
Significant
increases in
students’
confidence in
teaching, selfperceived teaching
capacity, and
communication
skills

Analytical
cross- sectional
study
(N=122)

Clinical
Placement
Evaluation
Tool

Univariate,
bivariate and
multivariate
(multiple linear
regression)
analysis. Scores on
scale 0-10 were
given to clinical
learning experience

Most common
Level II
process was
Quality A
“preceptorprofessor”
Average grade for
clinical learning
was 7.89
Clinical learning
was associated with
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Database
# Article
Purpose of Study
First Author,
Year
(Full citation
in References)

Major Variables:
Independent
variable (IV) &
Dependent variable
(DV)
or Phenomenon

Theory/
Framework

Design

Measurement

Data Analysis

Major
Variables

(Name of Statistics,
Descriptive,
Inferential and
Results)

(Instrument)

Findings

Evidence
Level of
Research &
Quality
Johns
Hopkins
Research
Evidence
Appraisal
Tool

timeframe within
the academic
program, location,
and clinical
placement
perception
PubMed
#14
Ward and
McComb
(2017)

Phenomenon:
Preceptorship
terminology

Not stated

Concept
n/a
analysis using
32 studies using
a combination
of Walker and
Avant’s and
Rodger’s
methods

Thematic content
analysis

Defining precepting Level V
Quality B
“engaging in an
educational process
embedded in the
dynamic nursing
environment where
expert nurses guide
nurses or nursing
students through
structured, handson clinical
experiences to hone
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Database
# Article
Purpose of Study
First Author,
Year
(Full citation
in References)

Major Variables:
Independent
variable (IV) &
Dependent variable
(DV)
or Phenomenon

Theory/
Framework

Design

Measurement

Data Analysis

Major
Variables

(Name of Statistics,
Descriptive,
Inferential and
Results)

(Instrument)

Findings

Evidence
Level of
Research &
Quality
Johns
Hopkins
Research
Evidence
Appraisal
Tool

their skill and
socialize them to
the profession
and/or specific
clinical settings”
(e878)
PubMed
#15
Bartlett et al.
(2020)

Assess evidence for
preceptor
competencies in
health professions

Not stated

Scoping review
PRISMA ScR
guidelines, 41
total studies
met inclusion
criteria

Databases of
Embase,
Medline,
CINAHL, and
IPA

Modified GRADE
CERQual
approach, Critical
Appraisal Skills
Program (CASP)

Only 17/41
Level V
identified evidence- Quality B
based
competencies, most
with survey data or
self or peerassessment.

PubMed
#16
Gatewood and
De Gagne

Phenomenon: OMP. Not stated
Analyze the
literature on the
One-Minute

Scoping review
of literature,
599 articles
reviewed, 12
quantitative and

Preferred
Reporting
Items for
Systematic

n/a

Patterns found:
OMP is preferred
by students and
preceptors, it

Level V
Quality C
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Database
# Article
Purpose of Study
First Author,
Year
(Full citation
in References)

Major Variables:
Independent
variable (IV) &
Dependent variable
(DV)
or Phenomenon

(2019)

Preceptor (OMP)
teaching model

PubMed
#17

Remediation
strategies, methods

Theory/
Framework

Design

Measurement

Data Analysis

Major
Variables

(Name of Statistics,
Descriptive,
Inferential and
Results)

(Instrument)

Not stated

Findings

twenty nonexperimental
met inclusion
criteria

Reviews and
MetaAnalyses
(PRISMA)
framework.

increases the use of
teaching techniques
including feedback
and assessment of
clinical reasoning,
and it is an
effective model for
quality clinical
teaching for
learners. It is
important to note
that all quantitative
articles were
focused on medical
students in various
specialty fields

Systematic
review

PRISMA
(Preferred

A wide range of
remediation

Evidence
Level of
Research &
Quality
Johns
Hopkins
Research
Evidence
Appraisal
Tool

Level V
Quality B
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Database
# Article
Purpose of Study
First Author,
Year
(Full citation
in References)

Major Variables:
Independent
variable (IV) &
Dependent variable
(DV)
or Phenomenon

Al-Sheiky et
al. (2020)

for identifying
struggling and
underperforming
clinical trainees.

PubMed
#18
Johnson et al.

To explore the
effect of verbal
feedback on learner

Theory/
Framework

Design

Measurement

Data Analysis

Major
Variables

(Name of Statistics,
Descriptive,
Inferential and
Results)

(Instrument)

Reporting
Items for
Systematic
Reviews and
MetaAnalysis)
flow diagram

Not stated

Literature
review

Thematic
analysis.
Delphi

Findings

Evidence
Level of
Research &
Quality
Johns
Hopkins
Research
Evidence
Appraisal
Tool

strategies were
described: one-onone coaching,
mentoring,
tutorials, group
work, reading,
standardized patient
exercises, role-play,
videotape review,
and counseling.
The most common
method for
evaluating used a
standardized
patient.
The expert panel
consisted of nine
experts with

The literature
review yielded
more than 170

Level 5
Quality B

62

Database
# Article
Purpose of Study
First Author,
Year
(Full citation
in References)

Major Variables:
Independent
variable (IV) &
Dependent variable
(DV)
or Phenomenon

(2016)

outcomes.

Theory/
Framework

Design

Measurement

Data Analysis

Major
Variables

(Name of Statistics,
Descriptive,
Inferential and
Results)

Findings

experience in
health professions
education,
feedback,
psychology,
education, and
instrument
development. The
panel refined the
operational
statements by
achieving a seventy
percent consensus
on each statement
over three rounds
of reviews.

articles including
observation studies,
interviews and
surveys, summaries
of written feedback
forms, feedback
models, expert
commentary,
consensus
documents,
systematic review,
meta-analyses, and
established theories
across education,
health professions
education,
psychology, and
business literature.
The analysis
yielded a set of 25
operational

(Instrument)

technique
with expert
review

Evidence
Level of
Research &
Quality
Johns
Hopkins
Research
Evidence
Appraisal
Tool
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Database
# Article
Purpose of Study
First Author,
Year
(Full citation
in References)

Major Variables:
Independent
variable (IV) &
Dependent variable
(DV)
or Phenomenon

Theory/
Framework

Design

Measurement

Data Analysis

Major
Variables

(Name of Statistics,
Descriptive,
Inferential and
Results)

(Instrument)

Findings

statements.

Evidence
Level of
Research &
Quality
Johns
Hopkins
Research
Evidence
Appraisal
Tool
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Table 3
Matrix Model Program Planning
Program Impact Goals: 1. Increase CRNA comfort level with preceptor role 2. Increase CRNA competency in precepting
Objectives

Methods and
Techniques
Short Term Objectives

Timeline

Evaluation
Methods

Responsible
Personnel

Outcomes

1. Review and
appraise current
literature

Summer 2021Fall 2021

DNP chair
committee review

Kathleen Yoka
Nathalie Anderson

Organized narrative
and matrix summary

Deductive content
analysis (Hsieh &
Shannon, 2005)
Intermediate-term Objectives

Fall 2021Spring 2022

DNP chair
committee review

Kathleen Yoka
Nathalie Anderson

Completed content
analysis

1. Develop
intervention

Spring 2022Summer 2022

Expert review

Kathleen Yoka
Nathalie Anderson

Spring 2022Summer 2022

Analyze data
Kathleen Yoka
collected from expert Nathalie Anderson
reviews

Completed
educational
intervention
Make revisions and
update, additions as
indicated

Database search and
critical appraisal

2. Perform content
analysis

2. Initiate and
obtain validation
through expert
panel

PowerPoint
presentation content,
script, and plan
Recruit expert
CRNA reviewers
from the Einstein
Montgomery health
care network
Collect data via
expert review
questionnaire

Long-term Objectives (related to sustainability of project by future DNP cohorts and anesthesia staff)
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Program Impact Goals: 1. Increase CRNA comfort level with preceptor role 2. Increase CRNA competency in precepting
Objectives
1. Increase CRNA
competency in
precepting
2. Increase CRNA
comfort with
precepting

Methods and
Techniques
Survey of SRNAs,
evaluation of SRNA
errors
Pre- and Post- test
survey/ data
collection

Timeline
2022- on

2022on

Evaluation
Methods
SRNA evaluations of
CRNA preceptors

Responsible
Personnel
TBD with future
FTJSA cohort

Survey pre- and
post-implementation

TBD with future
FJTSA cohort

Outcomes
Data analysis: SRNA
evaluation of
preceptors
Data analysis
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Table 4
Directed Content Analysis
Code (behavioral)

Citation(s)

Defining Professional role and
Preceptor qualities

Easton (2017)

● Bloom’s educational theory can be applied to
preceptorship. Bloom taxonomy three domains are
cognitive, psychomotor, and affective with
subcategories from basic to advanced.

Scott-Herring and Singh (2017a)

● It is important for preceptors to identify different
learning styles and understand generational learning
needs.

Ward and McComb (2017)

Reising et al. (2018)

Educational Component (Module(s))

● The researchers defined precepting as “engaging in an
educational process embedded in the dynamic nursing
environment where expert nurses guide nurses or
nursing students through structured, hands-on clinical
experiences to hone their skill and socialize them to
the profession and/or specific clinical settings” (e878).
● They also created an operational definition of
preceptorship: “time-limited, formalized one-on-one
relationships where preceptors systematically facilitate
clinical experiences for preceptees” (e.878).
● Direct consequences of formalized preceptorship
include hands-on skill required for nursing care and
socialization into the organization. Indirectly
preceptorship can enhance perceptions of the
profession and increase pride and confidence.
● Student’s highest rated characteristic of clinical
preceptors was clinical knowledge, followed by
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Code (behavioral)

Citation(s)

Educational Component (Module(s))
supportive attitude, then enthusiasm and ability to
challenge. The least conducive characteristic to
clinical education was intimidating or condescending
tone.
● Students also noted “talking badly about other
employees/patients” and inability to work with staff as
negatively influencing the educational experience.

Pre-planning, goal setting, and
debriefing

Martinez-Linares et al. (2019)

● Nursing student’s perceptions of a good preceptor
included: experienced in a broad career, motivating,
approachable, and organized. Weaknesses perceived
in preceptors included: boredom or impatience with
precepting, and reluctance to change outdated practice
when there are newer, evidence-based practices
available.
● Socialization is another influential aspect of the
preceptor experience. Introduction to the unit, staff,
location of materials, organization, operation, type of
patient, and main techniques used by clinical
preceptors at the start of the students’ experiences
gives students the perception of belonging to a team
and their achievement is greater.

Wu et al. (2020)

● The researchers explain the role and responsibilities of
a preceptor, learning theories and principles.

Easton (2017)

● The researchers included the strategy of an
educational time out (ETO) in their preceptor
education program. An ETO is a three-to-five-minute
meeting at the start of the day. It consists of 3 phases:
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Code (behavioral)

Citation(s)

Educational Component (Module(s))
the CRNA assesses the SRNA’s experience,
collaborates on a plan for the clinical day with 3
specific goals, and implements the plan.
● “Pimping” increases stress for SRNA in already
stressful environment and place student in a defensive
position.

Scott-Herring and Singh (2017a)

● The preceptor training program developed by the
researchers included: agreed upon daily goals and a
new hire CRNA objectives checklist.

Gatewood and De Gagne (2019)

● The researchers explain the One-Minute Preceptor
(OMP) consists of five steps: get a commitment (what
is the student’s assessment of the patient), probe for
evidence (how did learner come up with the
assessment), teach a general rule (preceptor shares
their expertise), reinforce what was done well, and
correct mistakes.

Wu et al. (2020)

● A learning plan assists a preceptor and a preceptee in
setting goals and creating a realistic plan at the
beginning of the clinical attachment.
● The one-minute preceptor tool (OMP) can be used as a
guide for teaching preparation during busy shifts.

Liao et al. (2019)

● Preceptors must possess teaching literacy and the
ability to translate skills and concepts to another
learner.
● It is important for preceptors to identify the learners
existing knowledge and tailor their teaching approach
to the individual learner’s needs.
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Code (behavioral)

Citation(s)

Educational Component (Module(s))
● Clinical reasoning (CR) is a foundational skill for all
clinical professionals.
○ It is designed to be used in real life clinical
settings, to enable preceptors to simultaneously
teach and perform clinical work and patient
care.
○ It involves the process of identifying problems,
exploring solutions, engaging with simulated
situations, reflective discussion, and teaching
steps: what, why, how.
○ CR is integration of analytical and nonanalytical thinking models. When information
is inconsistent with data: analytical criticism is
applied to deduce solutions and plans of action.
● Think aloud techniques develop clinical reasoning and
communication skills. What happened (what) what
can we do (why) will that work (how) (clinical
scenarios, role-playing, group discussion, practice,
debriefing, reflection).
● The workshop included one 7-hour day presentation,
with 1-hour small group sessions for probing issues or
barriers to effective precepting. Case scenarios were
presented with CR examples explored.

Al-Arifi (2018)

● Steps of a good preceptorship include identify
previous knowledge and skills, set goals for further
development and possession of a clinical knowledge
base.
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Code (behavioral)
Effective feedback and evaluation

Citation(s)
Easton (2017)

Gatewood and De Gagne (2019)

Educational Component (Module(s))
● Gather, Analyze, Summarize (GAS) tool was included
in the preceptor training program. It is used at the end
of the clinical day. The gather phase focuses on
listening to the SRNA’s feelings about the clinical
day. The analyze phase reflection of actions directed
by the CRNA preceptor’s observations and questions.
The summarize phase review lessons learned and
identify what went well and what to improve.
● Effective feedback should be timely, selective,
behavior related, specific, and provide rationale for
correction.

Serrano-Gallardo et al. (2016)

● Students perceive the most important characteristic in
a preceptor is a good relationship, including feedback
and reflective learning.

Johnson et al. (2016)

● “On the run” or informal feedback refers to brief
fragments of feedback that occur while delivering
patient care, as opposed to formal feedback of
discussing the student’s performance in a
comprehensive fashion.
● They define feedback as “a process in which learners
seek to find out more about the similarities and
differences between their performance and the target
performance”.
● Background data showed that feedback is a key
element in developing expertise, is one of the most
powerful influences on learning and achievement and
has been shown to improve performance. The
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Code (behavioral)

Citation(s)

Educational Component (Module(s))
researchers noted previous observational studies have
shown feedback to be nonspecific, to not include an
improvement plan, and to not engage the learner.
Educators also reported negative feelings towards
giving feedback such as uncomfortable or mean.
● They developed 25 operational statements that
described distinct aspects of an educator’s role in
effective feedback using literature and expert review.
Statements included:
○ The educator’s comments were based on
observed performance.
○ The educator explained the purpose of
feedback is to help the learner improve their
performance.
○ The educator indicated that while developing a
skill it is expected that some aspects can be
improved, and the educator is here to help not
criticize; the educator encouraged the learner
to engage in interactive discussions.
○ The educator acknowledged and responded
appropriately to emotions expressed by the
learner.
○ The educator clarified with the learner key
features of the target performance and
explained the reasoning.
○ The educator clearly explained their
perspective on the learner’s actions, including
the reason for their concern.
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Code (behavioral)

Citation(s)

Educational Component (Module(s))
○ The educator’s comments were focused on the
learner’s actions, not personal characteristics.
○ The educator helped the learner to work out
how they could improve their performance and
specify the practical steps to achieve it.

Preceptorship concerns and
challenges

Motley & Dolansky (2015)

● Five steps that educators can take to provide effective
feedback in the clinical setting to teach teamwork and
collaboration are to create a culture of feedback; use
structured communication tools; encourage dialogue;
acknowledge the human factor; embrace a leadership
role.
● Barriers to effective feedback in the clinical setting
include unclear expectations and goals; no appropriate
time or place for feedback to occur; and the tendency
for a one-way flow of information from the educator
to the learner.
● The researchers define clinical feedback as “specific
information about the comparison between a trainee’s
observed performance and a standard, given with the
intent to improve the trainee’s performance” (p. 399)
● Effective feedback utilizes two-way communication to
allow the learner to not only comprehend and accept
the feedback but also how to apply the feedback to
practice.

Katz (2006)

● Conflict in the OR can contribute significantly to
stress and hinder safe and effective anesthetic care.
Interpersonal interactions and conflict can be the most
challenging and stressful aspects of the OR.
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Code (behavioral)

Citation(s)

Educational Component (Module(s))
● Five general mechanisms are commonly used in
conflict resolution: avoidance or inaction, yielding or
accommodation, collaboration or integration,
compromise, and competition or contention.
● Each mechanism is the best suited response for a
specific interaction. Avoidance is used for
inconsequential disagreements. Yielding is the most
valid response when the individual’s own position is
wrong. Collaboration is also known as “win-win” and
is focused on achieving goals rather than meeting
demands. It is however the most time-consuming
approach. Compromise is used if the parties are unable
to reach a collaborative agreement. Competition is the
most valid response when the issue at hand is of great
importance and no conciliation is possible. This
approach is only used when necessary because it runs
the risk of further damaging the relationship of the
parties involved, while undermining the role of one
party.
● Effective communication requires that each participant
speak clearly, listen carefully, and receive feedback
constructively. Disagreements and conflict in the OR
are to be expected. It is important to separate the
individuals and personalities from the conflict.
Establish a shared, common goal, such as provision of
safe care to the patient. If confrontation is necessary, it
should be conducted in a private setting, public
confrontations are unproductive and frequently
escalate.
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Code (behavioral)

Citation(s)

Educational Component (Module(s))

Al-Sheikhly et al. (2020).

● For learners struggling with communication skills
common themes of remediation include: clinical
practice with standardized patient or other colleague,
reflective practice, role-play, video review, and/or
structured feedback.
● Organization strategies for remediating students
consist of a policy or guideline for remediating
students and a faculty mentoring program.
● Steps found to lead to successful remediation include:
early identification and focus; develop a personal and
specific remediation plan, and reassessment and
evaluation with a feedback component.

Earle-Foley et al. (2012).

● When addressing failing students, performance red
flags are inadequate knowledge; lack of psychomotor
skill; unprofessional behavior; and poor
communication.

Attri et al. (2015)

● The OR is a high-pressure working environment in
which differences in information, opinion, value,
experience, and interest between professionals may
arise.
● Effective teamwork among OR staff is however an
essential part of quality patient care. Teamwork is
defined as “a complex process that relies on group
dynamics such as group composition, cultural values
reconciliation, and group cohesion” (p. 459).
● Unresolved conflict can lead to a stressful work
environment which hinders safe patient care. Some
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Code (behavioral)

Citation(s)

Educational Component (Module(s))
effects of conflict include poor communication and
coordination between team members, negativity and
hostile work environment, reduction in productivity,
and staff health issues related to chronic stress.
● Conflicts are inevitable in the OR, learning to deal
with them in a healthy way is crucial. Successful
conflict resolution requires mutual respect, careful
listening, adherence to issues, recognition of
differences, and acknowledgment of the emotional
aspects of disagreements.
● The first step in conflict resolution is to anticipate it
and be prepared to face it. Next, the source of the
conflict should be identified. Parties need to remain
non-judgmental and maintain good communication.
Each participant should have the opportunity to speak
clearly and listen carefully. Conflict can trigger strong
emotions and lead to disappointment and discomfort.
It is important to control emotions and be mindful of
one’s verbal and nonverbal communication. A calm
tone or a concerned facial expression can diffuse
conflict. Confrontation should take place in a private
place and will sometimes require a third party to be a
neutral mediator and diffuse tension.
● Mechanisms that can be used in conflict resolution are
as follows: avoidance of inconsequential
disagreement; yielding when one’s own position is
wrong; collaboration that focuses on goals rather than
meeting demands; compromise as a backup strategy to
reach a collaborative agreement; and competition

76
Code (behavioral)

Citation(s)

Educational Component (Module(s))
when no conciliation is possible. Competition should
be avoided, as it further damages the relationship of
the two parties. If conflict arises with a disruptive
person in the OR, avoidance, or some form of
compromise consistent with patient safety is the best
mechanism.
● Recommendations to avoid conflicts in the workplace.
It is essential to maintain good communication skills
by keeping the lines of communication open and
showing respect for other parties. Professionals should
avoid engaging in actions that threaten their reputation
and be vigilant about how behaviors and actions are
interpreted by others.
● Setting ground rules is another recommendation to
avoid conflict. Ground rules should be identified and
agreed upon early in the working relationship. Rules
of conduct should share standards and common goals.
● Preventing and resolving conflict in the OR can
provide opportunity for growth and strengthen the
working relationship.

77
Table 5
Expert Review Rating Scale
Category validation for content analysis of preceptor training educational intervention development:
Content Validity Check
Please critique parts of the teaching plan draft using the following instructions. Read each section on the provided content outline and rank
the sections using the scale provided below. Circle your responses to select the number on the 4-point scale. Comment on additions,
deletions, and revisions as you evaluate each section. Please print the scale and submit it to Kathleen Yoka or Nathalie Anderson’s mailbox.
Do not add your name or any identifiable information.
Note: All submissions are anonymous and voluntary. You may end your participation at any time and/or choose not to respond to any
question.
Defining professional
role and preceptor
qualities

1 = not relevant

2 = unable to assess 3 = relevant but needs 4 = very relevant and
relevance without
minor alteration
succinct
item revision or item
in need of such
revision that it would
no longer be relevant

Comment

Pre-planning, goal
setting, and
debriefing

1 = not relevant

2 = unable to assess 3 = relevant but needs 4 = very relevant and
relevance without
minor alteration
succinct
item revision or item
in need of such
revision that it would
no longer be relevant

Comment

Effective feedback
and evaluation

1 = not relevant

2 = unable to assess 3 = relevant but needs 4 = very relevant and
relevance without
minor alteration
succinct
item revision or item
in need of such
revision that it would
no longer be relevant

Comment
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Category validation for content analysis of preceptor training educational intervention development:
Content Validity Check
Please critique parts of the teaching plan draft using the following instructions. Read each section on the provided content outline and rank
the sections using the scale provided below. Circle your responses to select the number on the 4-point scale. Comment on additions,
deletions, and revisions as you evaluate each section. Please print the scale and submit it to Kathleen Yoka or Nathalie Anderson’s mailbox.
Do not add your name or any identifiable information.
Note: All submissions are anonymous and voluntary. You may end your participation at any time and/or choose not to respond to any
question.
Preceptorship
concerns and
challenges

1 = not relevant

2 = unable to assess 3 = relevant but needs 4 = very relevant and
relevance without
minor alteration
succinct
item revision or item
in need of such
revision that it would
no longer be relevant

Comment
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Table 6
Teaching Plan
CRNA Preceptor Training
Topics

Defining professional
role and preceptor
qualities

Pre-planning, goal
setting

Effective feedback
and evaluation

Objectives or Learning Outcomes Stated in
Behavioral Terms

Methods of
Instruction

1. Define role according to the COA guidelines
2. Define the responsibility and goals of a CRNA
preceptor
3. Compare and contrast effective and noneffective preceptor characteristics and
behaviors

- ppt lecture

1. Initiate a daily huddle with pre-planning and
goal setting by implementing the Educational
Time Out (ETO) method of clinical day
organization
2. Define methods of Clinical Reasoning (CR)
3. Practice CR techniques for in-the-moment
clinical teaching
4. Define the difference between challenging the
student and “Pimping”

- ppt lecture

1. Define the goals and purpose of feedback
2. Initiate verbal, in-the-moment feedback after
educational events involving SRNA
3. Document an effective formal written
evaluation of the SRNA’s clinical day

- ppt lecture

Time

Evaluation
(Tests, etc.)

15
minutes

Practice with
example
evaluation

15
minutes

Teach back,
discussion

15
minutes

-Practice with
sample
evaluation

- role play
example
- guided
discussion for live
presentation

- role play
example
- guided
discussion for live
presentation

- role play
example
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CRNA Preceptor Training
Topics

Preceptorship
concerns and
challenges

Objectives or Learning Outcomes Stated in
Behavioral Terms
1. Identify red flags of an underperforming
student
2. Determine when the need arises to notify
program administration of underperforming
student or student who demonstrates unsafe
practices
3. Identify remediation steps available at specific
organizations
4. Define conflict types
5. Practice applying conflict resolution

Methods of
Instruction
- ppt lecture
- role play
example
- guided
discussion for live
presentation

Time

Evaluation
(Tests, etc.)

15
minutes

-Teach back,
discussion
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Appendix A
Letter of Support
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Appendix B
Project Introduction, Learning Objectives, and Content Outline
Project Introduction: This Doctor of Nursing Practice (DNP) project was created using extensive
literature review and expert consultation from La Salle University School of Nursing and Health
Sciences and Frank J Tornetta School of Anesthesia. Below is the educational content that was
converted to a PowerPoint presentation with embedded videos of role-play preceptor-student vignettes
intended for dissemination through anesthesia schools and department meetings.
Project Background: The need for novice CRNA preceptor training
A. Novice CRNAs are expected to precept SRNAs while simultaneously caring for patients. SRNAs
rely on CRNAs for the majority of clinical training by preceptorship.
B. Well-defined best practices do not exist for CRNAs precepting SRNAs. The ability to teach
others is a learned skill, and the lack of such skill can lead to undue stress for both the novice
CRNA and SRNA. This may lead to reduced job satisfaction of the CRNA and diminish the
educational experience of the SRNA.
C. The primary purpose of this DNP project was to create an educational intervention for novice
CRNAs who have yet to precept.
Project Objectives: The preceptor training course objectives and teaching plan were developed using
Bloom’s taxonomy. Under this taxonomy, each educational topic objective is described by action verbs
related to one of the six levels Bloom describes: remembering, understanding, applying, analyzing,
evaluating, and creating (Shabutura, 2013). Each level is hierarchical, dependent on knowledge formed
from prior steps. The targeted learners for this educational training are graduate-educated professional
advanced practice nurse anesthetists; this has necessitated the use of higher order processes in objective
development.
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EBEI Learning Objectives
I.

Professional role and CRNA preceptor qualities. The CRNA Preceptor will be able to:
A. Define the preceptor role in the nurse anesthesia profession according to the
Council on Accreditation (COA) guidelines.
B. Define the responsibility and goals of a CRNA preceptor.
C. Compare and contrast effective and non-effective preceptor characteristics and
behaviors.

I.

Daily organization and clinical teaching methods. The CRNA Preceptor will be able to:
A. Initiate a daily huddle with pre-planning and goal setting by implementing the
Educational Time Out (ETO) method of clinical day organization.
B. Define methods of Clinical Reasoning (CR).
C. Implement CR for in-the-moment clinical teaching.
D. Define the difference between challenging the student and “Pimping.”

II.

Effective feedback and evaluation. The CRNA Preceptor will be able to:
A. Define the goals and purpose of feedback.
B. Initiate verbal, in-the-moment feedback after educational events involving SRNA.
C. Document an effective formal written evaluation of the SRNA’s clinical day.
D. Identify barriers to feedback and how to overcome them.

III. Preceptorship concerns and challenges. The CRNA Preceptor will be able to:
A. Identify red flags of an underperforming student.
B. Determine when the need arises to notify program administration of the
underperforming student or student who demonstrates unsafe practices.
C. Identify remediation steps available at specific organizations.
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D. Define conflict types.
E. Apply conflict resolution strategies.
EBEI Content Outline
Topic I: Professional role and CRNA preceptor qualities
A. What is precepting?
a. Engaging in an educational process embedded in the dynamic nursing
environment where expert nurses guide novice nurses or nursing students through
structured, hands-on clinical experiences to hone their skill and socialize them to
the profession and/or specific clinical settings (Ward & McComb, 2017).
b. Used in most health care professions including nursing, medicine, and dentistry
for clinical education and professional socialization.
c. What is precepting in nurse anesthesia?
i. The focus of this learning intervention is daily preceptorship with rotating
SRNAs.
ii. Nurse anesthesia precepting involves:
1. One-on-one instruction.
2. Time limited process.
3. Simultaneous with patient care.
iii. Ultimate goal of nurse anesthesia preceptorship is for the learner (SRNA)
to become an independent professional (CRNA).
B. Professional responsibilities of CRNA preceptor:
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a. The Council on Accreditation of Nurse Anesthesia (COA) requires that SRNAs
have clinical supervision, or direct oversight from at least one CRNA or physician
anesthesiologist.
i. There are no formalized guidelines on precepting methods.
a. The CRNA (or anesthesiologist) is the primary individual with responsibility for
anesthesia care of the patient, and has responsibilities of precepting which
include:
i. Approving a student’s plan of care
ii. Providing direct oversight and guidance to the student
iii. Evaluating student performance
b. Students must be informed of who is supervising them in the clinical area
C. Goals of precepting
1. Hands-on skill development to gain competence and confidence
2. Translation of academic knowledge to clinical performance
3. Socialization to profession and organization
a. Explain hospital culture and expectations
i.

Introduce the SRNA to colleagues

ii.

Involve the SRNA in discussions

iii. Give SRNAs the perception of belonging to a team
D. Preceptor characteristics
1. Characteristics of effective preceptors as described by nursing and other health
professions student learners
a. Clinical knowledge with broad experience
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b. Supportive attitude, approachable
c. Enthusiastic, motivating
d. Ability to challenge knowledge and facilitate learning
e. Organized
2. Characteristics of ineffective preceptors as described by nursing and other health
professions student learners
a. Condescending
b. Intimidating
c. Bored
d. Impatient
e. Engaging in negative comments or gossip about colleagues or patients
f. Reluctance to change outdated practice or obvious lacking in updated
clinical knowledge
Topic II: Daily organization and clinical teaching methods
1. Daily huddle using an Educational Time-Out (ETO)
a. ETO: daily meeting to initiate clinical day, three main objectives
i. Assess SRNA’s experience level
ii. Ask SRNA to describe plans of care for cases of the day
iii. Collaborate with SRNA to set goals for the day
1. Goals should be agreed upon by both CRNA and SRNA
b. Video
2. Implement “in the moment” clinical teaching that occurs during care delivery using
Clinical Reasoning (CR)
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a. CR is a foundational skill for clinical professionals
i. Involves identifying problems, exploring solutions, engaging with
simulated situations using reflective discussion and teaching steps: what,
why, how
1. Ask simple, probing questions to initiate reflexive discussion:
What just happened? Why did it happen? What will you do about
it? How did your response work? What could have been done
differently? What could have happened if…?
2. CRNA can use this time for teaching by discussing experience,
techniques, describing general rules and exceptions, or any specific
concerns in emergent scenarios
ii. “Think aloud” techniques develop clinical reasoning and communication
skills
1. Engage SRNA to discuss thought process in real time, out loud
a. “Walk me through this….” “What was your thought
process during x, y, z?” “What would you do if a, b, c
occurred instead?”
b. Challenge the SRNA by asking advanced level and/or application based but
relevant questions, avoid “pimping”
i. Pimping: when a preceptor asks a series of difficult questions with the
superficial purpose of identifying knowledge deficiencies but often used to
derail or even embarrass a student, often done during other unrelated but
stressful events
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1. For example, asking respiratory equations or the ideal gas law
during A-line insertion
2. Video
Topic III: Effective feedback and evaluation
1. Feedback is defined as “Specific information about the comparison between a trainee’s
observed performance and a standard, given with the intent to improve the trainee’s
performance” (van de Ridder et al., 2008, 193).
a. Feedback is a key element in developing expertise, has a powerful influence on
learning and achievement, and has been shown to improve performance.
2. Informal, in-the-moment verbal feedback is the majority of feedback given during
preceptor experience.
a. Good verbal feedback entails:
i. Timely component: within a reasonable window of an event occurring.
ii. Explanation of the purpose of feedback: to help the learner improve
iii. Encourage two-way discussion by asking questions and prompting
discussion.
1. Video
2. For example: while an SRNA is performing direct laryngoscopy,
the CRNA asks student to describe what structures they see, and
asks if they think a BURP maneuver would improve their view
b. Seek SRNA input after events or cases occur
i. Ask probing questions, for example “How do you think that went?” and/or
“What would you do differently?”
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c. Analyze any difference between observed performance of SRNA and SRNA’s
description of events.
i. Reinforce what was done well.
1. Note specific actions of the SRNA
d. Compare observed performance of SRNA with targeted performance
i. Note areas to focus improvement
e. Correction of mistakes
i. Explain that while developing a skill it is expected that some aspects can
be improved - the educator is there to help, not criticize
ii. Correct any discrepancies between perceived performance and observed
performance by offering specific details and rationale
1. Discuss actions, not personal characteristics
iii. Discuss events that occurred and offer concrete solutions to achieve the
targeted performance level
1. “I saw during intubation you needed to lift the patient’s head to
create more cervical spine flexion, next time you may want to have
a blanket pre-rolled on the bed to optimize the sniffing position
and use your right hand for cricoid pressure” versus “I saw to
intubate you needed to lift the patient’s head to intubate, you just
aren’t getting a good view, you need more practice.”
f. Acknowledge human factor
i. Difficult situations exist independent of a learner’s experience or skill, it is
important for the CRNA to prepare for all possible scenarios
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1. Unanticipated difficult airway requiring advanced airway tools.
3. Formal feedback: an evaluation of progress at the conclusion of the day, a written assessment
of performance.
a. Compare daily goals to observed actions.
4. Identify barriers to effective feedback:
b. Unclear expectations.
i. Not possible to discuss progress of goals if no goals were set.
c. No appropriate time or place for feedback.
i. Can be difficult to find time, crucial to prioritize creation of moments for
feedback and evaluation.
d. Tendency for one-way flow of information from teacher to learner.
i. Develop two-way relationship by soliciting dialogue, initiating reflexive
conversations, and engaging SRNA in clinical reasoning.
Topic IV: Preceptorship concerns and challenges
1. Identify red flags (behaviors or actions) of an underperforming student and how to
address them.
a. Early identification and remediation of an underperforming student is key.
b. Performance red flags include:
i. Inadequate knowledge
ii. Lack of psychomotor skills
iii. Unprofessional behavior
iv. Poor communication
v. Medication errors and/or patient safety threats

91
c. Underperforming students require remediation beyond the scope of daily
preceptor relationship
i. Remediation strategies
1. Communicate with the educational liaison at the institution via
student coordinator to address concerns
a. Create a specific remediation plan with the student and the
clinical placement coordinator
b. Institute timeline for reassessment of performance
2. Identify role of conflict in the clinical educational environment
a. Conflict is common in the OR
i. High pressure working environment in which differences in information,
opinions, values, experiences, and interests arise
ii. Can contribute significantly to stress, hinder safe anesthetic care, and
impede teaching
iii. Managing conflict in a healthy way is crucial to a productive working
relationship
3. Acknowledge the inevitability of conflict and apply appropriate resolution strategies
a. CRNA preceptors should anticipate conflict and be prepared to manage it
b. Successful conflict resolution requires mutual respect and active listening
i. Avoid conflict in a public setting
ii. Address common goals of both the CRNA and SRNA, such as patient
safety
iii. CRNA and the student should have the opportunity to speak and listen
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iv. Can trigger strong emotions
1. Important to control emotions and use a calm tone
v. May require a third party to be a neutral mediator and diffuse tension
c. Five mechanisms to dissolve or resolve conflict:
i. Avoidance or inaction
1. Best used for inconsequential disagreements
a. Student prefers to try a nasal trumpet to relieve airway
obstruction during a MAC case, as opposed to an oral
airway
ii. Yielding or accommodation
1. Best used when the individual’s own position is wrong
a. CRNA wants to leave student alone during emergence,
student feels uncomfortable and wants CRNA to stay per
OR policy
iii. Collaboration or integration
1. Focused on achieving goals rather than meeting demands, aka
“win-win”
a. The SRNA feels overwhelmed and pressured by the quick
turn over of the day. The SRNA vocalizes that the CRNA is
making them move too fast and is unable to keep up. The
CRNA offers to chart while the SRNA focuses on patient
care, the SRNA agrees.
iv. Compromise
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1. Parties are unable to reach a collaborative agreement
a. The SRNA wants to use head straps while pre-oxygenating
the patient and putting monitors on. This is not part of the
CRNAs practice, but the CRNA compromises by allowing
the student to proceed only after pre-medication is given.
v. Competition or contention
1. Best used when the issue is of great importance and no conciliation
is possible
2. Only use when necessary because it may further damage the
relationship
a. Student is insistent on inserting a nasal trumpet into the
nares of a patient on coumadin, CRNA must not yield

